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Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to (check all that apply): 
[ | Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

| | Charge any additional fee(s) or underpayment of fee(s) Q Credit any overpayment of fee(s) 
under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 
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If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer listings under 37 CFR 1.52(e)), 
the application size fee due is $310 ($155 for small entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 
37 CFR 1.16(s). 
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process) an application. Confidentiality is governed by 35 U.S.C. liieiiU S7 Cm 1.14. This collection is estimated to take 30 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Total Sh eets Extra Sheets Number of eac h additional 50 or fraction thereof Fee ($) Fee Paid ($1 

100 = - 1 5 Q r (round up to a whole number)^ x 

Fees Paid ($) 



y i (round up to a whole number) x _ 

4. OTHER FEE(S) f CT ' ilt ()?) S 3^ Su7c^ $ K& frf'fce llftf 
Non-English specification, $130 fee (no small entity discount) 
Non-electronic filing fee under 37 CFR 1.16(t) for a utility application, $400 fee ($200 small entity) 

Other (e.g., late filing surcharge): 



( SUBMITTED BY 



Signature 




r — \ 



Registration No. ^. 
(Attorney/Agent) -Q J T^ffT^ 



Telephone 



Name (Print/Type) 



Date 



L 



Th^s co ect,on of mformation , ,s required by 37 CFR 1.136 The information isYeLred to obtain or retain a benefit by the public which is toftefiTK USPTO to 
P ocess) an appl,cat,on. Confidentiality -is governed by 35 U.S.C. JL^ i.U V/ukI m. This collection is estimated to take 30 minutes to complete, including 
gathering prepanng. and subm,ttmg the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on fhe 
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I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: , /^~~\ 


Signature 
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Date 
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process) an application. Confidentiality is governed by 35 U.S.C. 122 apd-ST^FR 1 . 1 1 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form/fothe USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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